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“THE BEST FRIENDS WHOM WE HAVE, ARRIVE ONLY WITH PAINS. 

AND THE HURT THEY HAD CAUSED US, IS NEARLY AS GREAT AS THEIR GIFTS. © * 
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KASPER 


q 
af 
= 


Third in a series of TIC Covers: 
“Historical References to Dentistry.” 


\\ 
The best friends whom we have, arrive only with pains, and the hurt 
they had caused us, is nearly as great as their gifts. 


And when they take their leave again, one has to adjust oneself to pain.” 


Wolfgang Von Goethe 


We believe that our cover this month speaks for itself. Mr. Kasper’s inter- 
pretation of Von Goethe’s quotation is graphic and to the point. 


We hope you enjoyed this as much as we did. 
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SCREEN 
THOSE 
PROSTHETIC 
PATIENTS 


by CHARLES L. MEISTROFF, D.D.S. 


By the title of this theme I do not refer to the patient’s financial 
or credit standing. I allude to the mental attitude of a particular 
patient type who has developed a very pronounced proclivity 
which is more than just capable of embroiling you in its tantrums 
in the office and belittling you outside of your professional pre- 
cincts. There is no dentist who at least does not make an effort 
to see that the patient gets full value for the fee paid; but these 
patients are immune to that effort. They are in a class by them- 
selves, since there is neither horizon nor ceiling to their sense 
of values and therefore, no matter what has been done or paid 
for, they consider their money thrown away. 

I doubt most sincerely if any dentist has ever completely 
satisfied the prosthetic patient who has become a neurotic search- 
ing for denture perfection and cusses you out for not fulfilling 
this dream one hundred percent for him. These patients desire 
the materialization of a mirage. What they want and what they 
should have as an end to good rehabilitation are two different 
matters, and they cannot, and never will, accept a compromise 
or acquiesce to a happy medium despite your honest efforts and 
constant struggle against their own visualized ideals and willful 
interference. They never will be satisfied. The only thing to do 
is to spot them the moment they come through the office door: 
let them talk and then you diplomatically bow out. Even a fee of 
double or triple the usual amount is not worth the aggravation, 
mental searing, and general all-around nuisance value one of 
these patients will give you. The large fee is only a will-of-the- 
wisp and by the time you find yourself in a quagmire up to your 
professional knees, it is too late to do anything. You just take 
your medicine and admit you are beaten. The didos they cut up 
in the office and the wall-piercing criticisms and fault-finding 
bide you no good and only reflect on your work before a bread- 
and-butter audience in your reception room—who know only 
what they hear, and the public is fickle! 

Their threshold of expectancy is far beyond appreciable rhyme 
or reason. A denture at best is a crutch; how well one learns to 
use that crutch depends on the ability of the patient to develop, 
with time and assistance, patience, perseverance, and a mental 
attitude that is compatible with the appliance toleration 
(mentally) . 
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How does one go about detecting this type of 
patient? There are certain give-away signs that in- 
delibly stamp their silhouette against your sense of 
observation. At first you may be misled but with 
time, and a short time at that, you can spot them 
and be on your guard. 


These Are the Signs 


When one of them comes to your office and is 
seated before you, let him do all the talking, demon- 
strating, ranting, and belittling of the preceding 
dentist. The next step will be to show you the 
dentures without your asking for them, and this 
with a flourish of contempt and scorn, either whisk- 
ing them out of the mouth or unwrapping them 
from a handkerchief or other covering. While you 
examine the dentures, the patient still keeps on 
talking and points out factors to his satisfaction and 
ignorance. Sometimes he mentions the other den- 
tist’s name. What can you do? Since you are not 
going to call the other dentist for details, why 
bother even to remember his name? Regardless of 
the condition of the dentures, the story is always 
the same: “These plates aren’t worth a damn.” 
Your mind at this point is a complete blank as the 
exposé continues. You look the dentures over very 
carefully; on one periphery you see file marks and 
on part of another you notice where a knife had 
been used to ease up on a possible sore spot. Why 
didn’t the patient go back for adjustment? Some- 
thing must be wrong. 

These patients tell you what they want and how 
to go about fabricating the dentures for them; how 
the teeth should be set up, and how the bite should 
be related. They know it all; they speak with an 
expert’s tongue but with the mentality of an ama- 
teur. They come in with a chip on their shoulders 
and expect you to knock it off and accept the chal- 
lenge. Don’t be provoked and don’t accept! Listen 
to what they have to say. As they keep on talking 
you can evaluate the situation. You will realize 
soon enough that they can’t have what they want 
and you can’t give them what they expect. Disil- 
lusion them; if you can’t, then steer clear. 


What to Do 


When first being seated, after they come in with a 
sort of subdued truculence, you will note a sort of 
not-too-glad feeling in coming to you. Their an- 
tagonistic looks are a holdover from previous experi- 
ence and you are their immediate momentary tar- 
get. They deport themselves towards you as though 
they were in the other dentist’s office and somehow 
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at this point manage to heap their invectives on 
your head in an indirect manner. Listen, keep 
silent, then run, not walk, to the nearest exit and 
tell your assistant to call you after the patient has 
gone. And be thankful it ended at that point. 

If you should have missed any of the first signs in 
recognizing this patient type, it will suddenly dawn 
on you when you are going to begin the third or 
fourth try-in, either from the lab or at the chair, 
By now you have your hands full and it’s high time 
at this point to lay the cards on the table, in front 
of your assistant and a relative or marital partner 
of the patient. For your safety make a written record 
of what you say, or what has to be done, on the 
patient’s record card. Do it in front of the patient, 
so nothing will be left to chance or hearsay. That 
black-and-white record will protect you at a future 
date. 


10 E. Franklin St. 
Richmond, Virginia 


““MRS. ALBERTS WANTS YOU TO GUESS 
WHERE SHE HAS AN ACHE." 
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ees What Does Your Wife 


Know About Your Practice? 


ASSETS AND 
L/A BILITIES 


At least once, perhaps several times, every den- 
tist’s wife will be called upon to take over the 
office, either to conserve or liquidate the practice. 
She may be obliged to assume this role if her hus- 
band has a long confining illness and, inevitably, 
she must do so if she survives her husband’s demise. 
The likelihood of the one and the probability of 
the other should not be discounted. It should not 
be assumed that either occurrence is something for 
the remote future or that it can be met intelligently, 
without advance preparation, when the event takes 
place. 

Many wives are woefully unprepared to meet 
this situation, although all who survive their hus- 
band must do so if there is a practice at time of a 
dentist's death. Some may have a business back- 
ground which proves helpful; others may not have 
the benefit of business training and be further 
handicapped by having no knowledge whatsoever 
of the practice. 

Most dentists go to considerable lengths to as- 
sure the financial security of their wife in event of 
the husband’s death. They acquire income proper- 
ties, buy securities and carry life insurance. Yet, 
a substantial part of a prospective estate may be 
exposed to heavy loss because a dentist fails to 
familiarize his wife with the practice. 

_ ACCOUNTS RECEIVABLE. Frequently, a dentist’s wife 
's confronted with such inadequate professional 
records she is unable to identify unmistakably obli- 
gations of patients. During a dentist’s prolonged 
illness it is more imperative than at any other time 
these patients be billed and efforts be made to 
keep up collections. With current earnings stopped, 
and some office expenses running on, every possible 
collection should be made. Even the most zealous 
wife may work under a severe handicap if records 
are inadequate. She very well may bill some pa- 


by HAROLD J. ASHE 


tients who owe nothing, creating ill will. At the 
same time, other patients may be overlooked. They 
may go for months without billing and with the 
likelihood that some accounts become uncollectible 
because of the passage of time and neglect. 

In the event of a dentist’s death, inadequate 
records will result almost certainly in some bills 
never being paid. Regrettably, some patients who 
wouldn't think of denying a professional bill while 
a dentist is alive will insist, after his death, that 
the bill has been paid long since. Inadequate rec- 
ords will make it difficult for a dentist’s widow 
to enforce collection. This sad state of affairs may 
result in decreasing the prospective estate by any- 
where from a few hundred dollars to an amount 
running into the thousands of dollars. Few dentists 
leave such large estates that any loss in accounts 
receivable can be borne with equanimity. 

If records are inadequate, insufficient or not self- 
explanatory so that an outsider cannot be on sure 
ground, this effect should be remedied not later 
than immediately. Then a dentist’s wife should be 
introduced to the mysteries of accounts receivable, 
and in the knowledge that someday these will have 
an immediate importance to her and her financial 
well-being. 

PROFESSIONAL LIABILITIES. A wife should be made 
acquainted also with professional liabilities. These 
may be negligible or substantial. In any event 
liabilities should be reflected in records so that a 
wife may be able to identify them while, at the same 
time, being alert to challenging any claims not so 
reflected. During a dentist’s illness, a wife may act 
more wisely in honoring these obligations or, per- 
haps, seeking a postponement of some of them. 
Certainly she should have a timely warning of the 
existence of these professional obligations, how ex- 
tensive they are and when they fall due. Her first 
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“HOW IS MY CHILDREN’S DENTIST TODAY?” 


knowledge should not come in the mail in the form 
of a deluge of bills. 

NON-PROFESSIONAL ASSETS AND LIABILITIES. A wife 
should be informed thoroughly of all non-profes- 
sional assets and in what form these are, including 
the location of a safe deposit box. Ability to lay 
her hands on certain quick assets easily converted 
to cash, such as government bonds requiring only 
her signature, may be of paramount importance 
during a dentist’s illness. He may be in no condition 
to act in his own behalf. Upon his death, this may 
be no less important to conserve other assets so 
that they need not be sacrificed to get immediate 
cash. 

Too late, a wife may discover liabilities are far 
larger than she had realized. Without this knowl- 
edge, she may commit certain acts of commission or 
omission from which, forewarned, she would re- 
frain. In this category are mortgages, time-payment 
obligations, unsecured bank loans coming due, 
charge accounts, accumulated property taxes near- 
ing deliquency, income tax obligations and numer- 
ous other liabilities, large and small, which will 
work a hardship during an illness or whittle down 
an estate. 

Forewarned of these liabilities, a wife may be 
jess impressed with a comfortable bank balance and 
resort to personal economies which, otherwise, she 
would not deem necessary. 

THE DENTAL ASSISTANT. The importance of a den- 
tal assistant cannot be over-emphasized to a wife. 
During a prolonged illness or a dentist’s death, 
it may be necessary to terminate an assistant’s serv- 
ices abruptly. If a wife enjoys the assistant’s good 
will, the latter may volunteer or be persuaded to 


Page Four 


help a wife go through the professional records, 
Even if the records are adequate, this may be an 
act of kindness to a wife who cannot understand 
entries. Such an assistant’s help can be beyond 
price. Her willingness to do so after her pay check 
stops may be determined long before the event, 
depending upon the wife’s attitude toward her and 
her regard for her employer and his family. 
COUNSEL. From a sense of over-protectiveness or a 
desire not to burden the fireside hours with pro 
fessional and investment problems, a dentist may 
keep his wife in ignorance of those whose counsel 
he respects. These may range from attorneys to 
tax counselors, from investment counselors to real 
estate brokers. Without exception, these associates 
of her husband may be eager to serve her, yet pro- 
fessional ethics will not permit them to offer their 
unsolicited services when most needed. Very likely, 
if widowed, she will seek out counsel unfamiliar 
with her husband’s professional and non-profes- 
sional affairs. This may prove exceedingly costly. 
THE PERISHABLE PRACTICE. One fact about a prac- 
tice to which a wife should be alerted is its perish- 
able nature upon the death of the dentist. At death 
—unless this has been preceded by a long illness— 
the value of the patient list may far exceed the 
appraised value of the physical assets. This value 
will decline sharply and rapidly with the passage 
of time. With each passing month, more and more 
patients will be obliged to go elsewhere for dental 
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My little ones have gone to school; 
They've learned of Pilgrim living 
And, now, to my chagrin, they want 
A real, Old-time Thanksgiving! 


The Pilgrims planted their own food; 
Resourcefully, they grew it; 
They gathered it; and that’s the way 
My kids would like to do it! 


It’s “Daddy, let’s shoot turkeys wild! 
Go out and buy a gun! 

We want a pumpkin on the vine, 
And we know where there is one!” 


It’s clear they'll think I am effete 
(Or even somewhat thinner!) 

Should I not go out like Cap’n Smith 
And rustle my own dinner! 


A plague on all such precedents 
Established by our fathers, 

That, for their sons, turn out to be 
Embarrassments and bothers! 


Unprecedented Pilgrim 
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I’m sure enough in areas of 
Extractions and incisions. 
In my office wilderness, I can 
Secure us our provisions. 


But thumping pumpkins (if you do!) 
Or studying the vine 

Or shooting wild things on the wing 
Isn’t in my line! 


Yet shotgun to my shoulder and 
Braced as for the Sioux, 

I must prove my mettle, now, 
With deeds of derring-do! 


Well, I hope the farmer’s garnered in 
His pumpkins, all together, 

And I'd be happy not to see 

A single turkey’s feather! 


For there hasn’t been a glove or gun 
Or state of mind invented 

Could make this Pilgrim look anything 
BUT unprecedented! 


needs; fewer and fewer will remain loyal to the 
practice. 

Therefore, a wife should be forewarned of the 
need for putting up for sale a: practice without 
delay, while it still has maximum value for a 
buyer. Holding out for a fancifully high price 
may result eventually in getting only a negligible 
price. If there is too long a lapse of time a widow 
may find it difficult to get ever a fair price for the 
physical assets. In this connection, it may be wise 
for a dentist to make inquiries as to the price for 
which comparable practices are currently changing 
hands. This fact should be conveyed to his wife, 
but with the modifying observation that if the 
price appears unrealizable, and time is running out, 
it be reduced fast to offset the attrition of time. 
Also, against a high asking price, and a long delay 
in finding a buyer, must be considered the con- 
tinuing costs of maintaining the office, such as rent. 

PROFESSIONAL FRIENDS. Sometimes a dentist’s pro- 
fessional friends are comparative strangers to his 
wife, if they move in different social circles or, 


Helen Harrington 


perhaps, live in different communities. It may be 
useful for a wife to know in which, among her 
husband’s dentist friends, he has the most confi- 
dence and trust. These professional friends may 
prove helpful in realistically appraising the value 
of a practice. They may even know of dentists 
interested in buying a practice. They may counsel 
on the wisdom of selling now on terms, if necessary, 
rather than waiting for an all-cash buyer months 
later. The cash paid at the end of several months 
on an all-cash sale may be less than the cash which 
can be acquired at the outset, plus additional pay- 
ments spread out over a long period of time. 
Probably most dentists do not like to contemplate 
a long illness or inevitable death. Yet this should 
command sufficient attention so that a wife may be 
schooled in what to expect and how to conserve 
a practice or liquidate it, if need be, intelligently. 
A wife deserves this consideration as a minimum 
right—not a privilege. 
P. O. Drawer 307 
Beaumont, Calif. 
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For most Americans, the Burma Road, Burma- 
Shave, and Kipling’s Burma girl are the sum 
and substance of their knowledge of the country 
situated between India and Thailand, between 
Tibet and the Bay of Bengal where the flying fishes 
play and the dawn comes up like’ thunder out of 
China ‘cross the bay. Of late, this country has at- 


BURMADENTAL CONFERENCE 


UVENIR 
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DENTISTRY 


BURMA 


by Harry Cimring, D.D.S. 


\ 
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tracted the attention of the news commentators, 
Edward R. Murrow for one. 

The Union of Burma has been in existence since 
the close of World War II and the expulsion of the 
Japanese. The population is predominantly Budd- 
hist and largely Burmese-speaking. There are four 
important indigenous minorities and three immi- 
grant groups: Chinese, Indian, Pakistani. The 
country is agricultural; its principal product is 
rice. Rangoon is the principal city and port; Man- 
dalay and Moulmein, lesser towns, are next in 
size. 


The Burmese Dental Association is in its fourth 
year, having held its third annual dental confer- 
ence in November 1956. There are approximately 
ninety members in the association, about twenty of 
them “qualified” (graduates of reputable dental 
schools). With two exceptions the qualified den- 
tists were educated in either Karachi (Pakistan) or 
Calcutta. 


Two Major Projects 


The association has two priority projects. The 
first is the passage by the Burmese government of 
the Dental Act, which will grant licenses to practice 
only to qualified dentists. Along these lines, the 
Department of Health has formed a board to ex- 
amine unqualified practitioners. Those found ac 
ceptable are issued a license to use the dental 
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syringe; those who aren’t are prosecuted if found 
doing so. The second project is the formulation 
of plans for the establishment of a dental school 
in Burma. Meanwhile, students are sent abroad by 
the government to study dentistry, one such being 
Doctor Aung Than, in Pennsylvania at this writing. 

Currently president of the association is Doctor 
§. P. Narula of Rangoon, who holds two degrees: 
L.D.S., R.C.S. (Edin.) (Licentiate of Dental Sur- 
gery, Royal College of Surgeons, Edinburgh, Scot- 
land) and L.D.S., S.M.F. (Calc.) (State Medical 
Faculty, Calcutta, India.) Since all the qualified 
dentists received British training, directly or in- 
directly (via India or Pakistan), the average Bur- 
mese dentist conducts a British-type practice. The 
better-trained like Doctor Narula and Doctor O. 
B. Brears—the latter is both physician and dentist 
on contract to the Burma Oil Company as physi- 
cian-surgeon and consultant in dentistry—practice 
the more advanced forms of dentistry while at 
the other end of the spectrum the dentistry is 
quite primitive. 


Inevitable Extraction 


According to a recent visitor to Burma, not a 
dentist, the application of herbs, roots, and the 
juices of bark is a widespread form of medical and 
dental treatment. It is not uncommon to find in 
the village bazaar a pharmaceutical stall where 


one may buy bits of bark, dried herbs and pods, 
powered leaves and bone fragments. When such 
procedures fail, then, of course, the local dentist, 
regardless of his training, is resorted to for the 
inevitable extraction. Extractions, obviously, are 
the most common dental procedure practiced, 
which accounts for the significance of the dental 
syringe license. Some of the less advanced exo- 
dontists are known to still strap their patients 
down in outdoor chairs prior to extractions, come 
what may. Second in importance is the replace- 
ment of teeth extracted and large replicas of den- 
tures can be seen hanging in front of many dental 
offices. 

The Union of Burma and its dental association 
are both young. There is a shortage of trained 
personnel, of training facilities, of equipment and 
supplies, and of technical literature, but the Bur- 
mese are a robust people and will solve their 
problems in due time. A dental service for school 
children operates in Rangoon and in some of the 
other districts. 

American dentists wishing to send dental tech- 
nical magazines and books to Burma should address 
them to Doctor S. P. Narula, 102 Maung Taulay 
St., Rangoon, Burma. The book rate is inexpensive 
and details may be had at your local post office. 


5720 Wilshire Blvd. 
Los Angeles 36, Calif. 


Left to right: Joseph C. Sattherwaite, then U.S. Ambassador to Burma; Doctor Sein Ban, Minister for Health; Doctor S. P. Narula, 
president, Burma Dental Association; and U Khin Mg Lat, Minister for Judicial Affairs. 
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SKIN-DIVWDE! 


by MELVIN M. DONA 


_ dentist should have a hobby is the firm 
belief of Doctor Raymond Marcus of Chicago. 
And he practices what he preaches, for he has 
several hobbies—skin-diving, photography, skiing, 
and music. 

Of all his extra-curricular activities, Doctor Mar- 
cus, a thirty-eight-year-old, strapping six-foot Loyo- 
la graduate, claims skin-diving as his first love. He 
says, ““Skin-diving to me is an outlet from being 
cooped up in a small office. I feel it’s more than r 
a hobby—it’s part of living. It gets me into an en- " 
tirely new environment with younger people. I keep 
young with them, I explore with them, and go a 
along with their youthful exuberance on any new 
exploring project.” 

As a member of a group called the Chicago Frog- , 
men, Doctor Marcus finds adventure week-ends in 
Lake Michigan. “And it’s a year-round sport,” he 
explains. “Our rubber suits insulate our bodies in ‘ *¢ 


Above: Ray Marcus displays a 33 Y2 |b. commporgest eve 
Top left: the Chicago Frogmen against the left: jum 
on, goggles, and arbelete. Top right: a his aqua. 
ing the Atlantis. 


cold weather. Flipper prints in the snow seem unc 
eerie, but cold weather doesn’t daunt our en- wat 
thusiasm.” 
During their early diving expeditions the €spi 
group brought up enough salable lead and scrap sch 
“ to apply their profits toward a boat. Now Doctor ing 
Marcus is part owner of a twenty-eight-foot cruiser, fish 
: The Atlantis, which is diving headquarters. Mi 
Occasionally, the frogmen head south on vaca- Is 
tion, when Doctor Marcus’s next hobby, photog- kn 
— amet raphy, is coupled with the diving. On a recent trip to 
i a around the Virgin Islands, he brought home ont 
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argest ever brought up from Lake Michigan. 


inst the@@ left: jumping into Lake Michigan with fins 


it: 


his aqua-lung to Ray. Bottom right: board- 


underwater color movies made with a camera he 
waterproofed with denture material. 

His enthusiasm for his activities is contagious, 
especially when he recalls swimming among a 
school of tuna to take some unique photos. Dur- 
ing one trip he caught a four-hundred-pound jew- 
fish off the Florida coast which gave him a tussle. 

“One of the most exciting aspects of skin-diving 
is the unknown quantity,” he says. “You never 
know what you're going to locate next—a big wreck 
to explore, a good fish to spear, or even a fish no 
one expected to find in these waters.” 


During inclement weather or busy seasons at the 
office, Doctor Marcus keeps in shape by bicycling 
the two and one half miles from home to his office. 
His wife, Lillian, who is also his dental assistant, 
prefers to drive the car. She has tried agua-lungs 
and does some snorkling, but her membership is 
limited, she says, to the “skin-divers’ widows’ club.” 

Of course, it’s not all play for Doctor Marcus and 
his frog-fellows. They have helped the Chicago 
police bring up sunken cars and they aid the Red 
Cross in retrieving bodies. Recently, they became 
a cooperating agency with the Chicago Civil De- 
fense Corps. Often they are asked to test new 
diving equipment. 

“However, our main purpose is pleasure,” says 
Doctor Marcus. “One fellow may prefer to salvage, 
another explore old wrecks. My specialty is spear- 
fishing and photography. But it all boils down to 
one thing—we simply like adventure!” 
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€ sewification of mental patients, not by types of 
mental illness but according to the kinds of prob- 
lems they represent to the dentist practicing in the 
institutional setting, was suggested in 1945 by 
Doctor W. K. Gebbie, staff dentist at the Mount 
Pleasant State Hospital, Mount Pleasant, Iowa. 
Here are Doctor Gebbie’s classes or groups: 


Eight Patient-Groups 


“First, there is the typically high strung, ex- 
tremely nervous or hypersensitive group. . . . Most 
of these people are intelligent, take pride in their 
personal appearance and are very exacting concern- 
ing any work that is accomplished for them. These 
patients jump at any noise, sudden movement or 
even if spoken to when they are not expecting it. 

“Such a patient will jerk his head even when the 
teeth or investing tissues are touched with a pellet 
of soft cotton. Much time and patience are neces- 
sary to completely anesthetize, by means of a local 
anesthetic, that part of the mouth where work is to 
be undertaken, before any work can be started. 
Most of these patients are very cooperative with 
the dentist but are unable to control themselves.” 

Doctor Gebbie’s second group comprised patients 
receiving antiluetic treatment: “. .. The healing 
and repair of the oral tissues in this group is much 
slower than in a healthy person, so, when oral 
surgery is undertaken, care must be taken that too 
much is not attempted at one sitting and that 
more than the usual amount of time should elapse 
between operations. These patients are usually co- 
perative and no difficulties are encountered in per- 
forming the usual dental operations.” 

In his third group Doctor Gebbie placed those 
patients who are suffering from both some form of 
mental deficiency and some type of psychosis. These 
patients vary greatly in their ability to understand 
what the dentist is trying to do for them and in 
their ability to follow instructions, but: “Once 
their confidence is obtained, it is sometimes pos- 
sible to accomplish a great deal of dental work for 
them, especially if a great amount of patience and 
perseverence is employed.” 

The fourth group consisted of epileptics: “These 
patients are more apt to receive dental injuries 
during a seizure than they are other types of in- 
juries. Such injuries include broken, loosened or 
dislodged teeth, lacerated oral tissues, and broken 
dentures. Through no fault of their own, these 
patients require constant dental care and the repair 
of their artificial teeth. Most of them are coopera- 
tive except at certain times when they are extremely 
irritable.” 

Doctor Gebbie’s fifth group were the senile pa- 
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tients, or older group: “Most of them are confused 
and some are quite helpless. Many have worn 
dentures for years and wish to continue using 
them. They are continually removing their den- 
tures from their mouths, dropping them on the 
floor or out of the window, laying them on chairs, 
on the floor or other places where they are almost 
sure to be broken or become mixed with dentures 
of other patients.” 

The sixth group included those Doctor Gebbie 
called ‘the deteriorated.” Of them he said: “This 
group of unfortunate people have no realization of 
anything concerning their teeth or oral cavity. 
They are constantly subject to oral infection and 
peridental abcesses as long as they have any teeth. 


View of the Clinical Center, a research hospital combining labora- 
tory and patient facilities shared by the seven Institutes of Health 
(right), including Dentistry and Mental Health, National Institute 
of Health, Bethesda, Md. 

( Official U.S. Navy Photo) 


Consequently all of our time devoted to this group 
is spent in treating infections and extracting teeth.” 

Doctor Gebbie’s seventh group were the restive 
patients, whom he subdivided into those “who are 
continually restive and those who, while restive at 
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times, are fairly cooperative at certain intervals.” 
The first subdivision he described “as quite small 
and their dental care can be accomplished with the 
aid of anesthetics, sedatives or partial restraint. In 
the second group if a patient is too disturbed on 
the day he is to go to the dental infirmary, he is left 
on the ward and an appointment is made for a 
later day.” 

The eighth and final group are bed patients: 
“They receive dental care in their own beds, in the 
medical infirmaries, or, in special cases, they are 
taken to the surgery or dental infirmary. Perform- 
ing dental care while the patient is bedfast presents 
some difficulties but an experienced operator can 
accomplish satisfactory results.” 


The Public Health Service Reservation, Clinical Center, Administra- 
tive Building (white columns) and other laboratories and offices 
of the National Institute of Health. 

( Official U. S. Navy Photo) 


The dental situation of the narcotic addict is 
described by Doctor Ray P. Breaux, senior dental 
surgeon at the United States Public Health Hospi- 
tal in Lexington, Kentucky, as follows: 

“Practically in all cases dental care is required 
and also accepted, but in the few cases of rejection 


MENTALLY ILL 


JOSEPH GEORGE STRACK 


of such care, proper notes to that effect are written 
on the face of the chart. Because of the general 
physical enslavement narcotic addiction produces, 
it follows that dental caries and pyorrhea alveolaris 
are usually seen at their worst. Lacking courage, 
ambition, industriousness, and most of all, financial 
means, the addict has been reluctant to spend 
money to enhance his personal appearance and 
nutrition with the result that progressive oral 
disintegration usually accompanies his general 
emaciation and dishevelment. . . . The magnitude 
of the decay problem, when comparing with the 
typical merchant marine patient, seems staggering 
in intensity and volume. The ravages of decay, 
seemingly, appear multiplied. There remains 
scarcely any other alternative, in many cases, save 
complete extraction followed by prothesis. . .” 


Low Pain Tolerance 


Doctor Breaux continues: “There is usually no 
trouble encountered in denture making and fillings 
for the addict patient, but in any surgical operation 
of the mouth, the situation becomes entirely differ- 
ent and most unusual to the practitioner used to the 
medication requirements of the normal patient. In 
the addict an entirely different procedure has to be 
followed. Having been physically dependent upon 
drugs before entering the institution and having 
developed in some cases a tolerance beyond belief, 
he has a drug neurosis that causes him to request 
it even for the most minor surgical event. Even 
before surgical intervention he wishes to be assured 
of follow-up medication. His capacity for bearing 
up under pain is practically nil, and he will feign 
the most bizarre episodes of intractable pain for 
the simplest extractions even though it will produce 
but ten grains of aspirin. Breaking off his habit 
has entailed much physical suffering, and as a 
consequence he will go to extremes in pleading to 
avoid further pain. He will go through all phases 
of conniving, deception and lying even though he 
knows the dentist treating him is not being de- 
ceived. Judicious use of analgesics and anodynes is 
resorted to both pre-operatively and post-opera- 
tively as this is in keeping with sound surgical 
practice; abuse of the drugs, however, is not con- 
doned, and when the patient becomes a nuisance 
with his demands for unneeded medication he is 
promptly refused, or is referred to the physiotherapy 
department for milder benefits to be derived from 
heat and cold.” 

“In the case of multiple extractions followed by 
alveolectomy and sutures, it seems reasonable to 
assume that 14 grain of codeine given hypodermi- 
cally every four hours for three doses with aspirin, 
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“Drugs are playing an increasing role in 
therapy. From the mental hospitals we have 
received reports of remarkable improvement 
effected by two new drugs—reserpine and 
chlorpromazine. These drugs have been called 
tranquilizers because they have quieting or 
calming effects on extremely disturbed pa- 
tients. However, these drugs and others like 
them do not cure mental illness. Their value 
lies in providing a means of breaking through 
mental barriers so that psychiatry can get in 
and do its work. While they offer hope for 
the relief of emotional ills, much is yet to be 
known about their pharmacological effects. 
At this stage of knowledge, they are but a 
useful adjunct to the healing effects of psy- 
chotherapy. 

“I would like to mention another new and 
quite unique drug—lysergic acid diethylamide, 
or LSD as it is commonly known. In the sense 


THE TRANQUILIZERS — 


that we usually think of drugs, LSD has not 
been widely used in treatment. With LSD, it 
is possible to obtain an understanding of how 
the mentally ill person actually feels, and 
what he thinks and sees. Heretofore this has 
been largely a matter of conjecture. Normal 
people given extremely small doses of LSD 
show symptoms which closely resemble schizo- 
phrenia. Distortions occur in their thinking 
and they lose a sense of reality of the world 
about them. This disengagement from reality 
is possible with other drugs, but other drugs 
lack LSD’s chief distinction. The merit of 
LSD is that normal persons under its influence 
can describe what they are experiencing with- 
out losing awareness of the fact that the drug 
has produced the fantastic and strange effects. 
Full and safe recovery is made in a short 
time.’’—Robert H. Felix, M.D., Director, Na- 
tional Institute of Mental Health. 


ten grains, by mouth, is a logical medication follow- 
up and one that has seldom required changing or 
exceeding,” he says, adding: “Besides, the synergistic 
analgesia of this combination of drugs has been 
found to be highly effective. Naturally in the minor 
forms of surgery, aspirins, APC tablets, and even 
no medication, is employed if in our judgment the 
case calls for it. We have never had to resort to 
the use of morphine, amidone, demerol, or other 
narcotics to control pain. After all, the drug addict 
has been sent to this hospital for treatment of his 
former physical dependence on drugs, and it be- 
hooves us as dentists to cooperate with the medical 
staff in attaining this objective.” 


. For Combat and Suicidal Purposes” 

Other problems that are indigenous to the situa- 
tion and the setting in which the patient is treated 
are outlined by Doctor Breaux as follows: 

“The use of alcohol in the dental clinic for instru- 
ment and cavity sterilization has to be carefully 
supervised lest the addict get hold of it for personal 
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consumption. Adulterating it with noxious and 
nauseous medicines has not in the past seemed to 
prevent its disappearance, so we purposely keep it 
at all times under lock and key. Hypodermic needles 
and syringes as well as glass pipettes and medicine 
droppers must be carefully accounted for, as these 
are contraband, and could easily be converted to use 
by the addict for self-injection purposes. All forms 
of medicines containing anodynes, analgesics, and 
narcotics are doubly locked. Knives and other sharp 
scalpels are counted and placed in special places, so 
that the patients assigned to orderly work in the 
dental department will not be tempted to appro- 
priate them for combat and suicidal purposes. 
These have been only a few of the so-called prob- 
lems one finds in an institution of this nature; they 
have not been difficult to cope with, and once 
known, have been met with ease by the dental 
staff.” 
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The dentist in our family talks a great deal about 
the value of consultation in the practice of his pro- 
fession. Of an evening—the pipe in mouth and feet 
on Ottoman—he tells of a telephone conference 
that day with a medical specialist whom he con- 
sulted regarding the health of a patient in need of 
dental surgery. 

When in my ignorance I have asked why these 
consultations are so necessary, he has informed me 
firmly that the health of a patient is far more 
important than spending a few minutes in tele- 
phone consultation, tedious and often irritating as 
these interruptions can be in the course of a busy 
day. 

If a patient, in his office for surgery, happens to 
be under medical care, he believes in playing safe 
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watchword. By making haste slowly, and by con- 
sultation when necessary, they seem to be masters 
of the art of protecting their patients and, at the 
same time, keeping themselves out of trouble. Their 
reward seems to be a good night’s sleep and peace 
of mind, plus the gratitude of their patients. 

From them, many of us wives can learn a valuable 
lesson, it seems to me. Some of us are tempted to 
quick decisions and, far too often, make those de- 
cisions independent of the advice of others. 

Around our own hearthside in the evening, I 
have watched small groups of dentists discuss as- 
pects of their profession, consulting each other, and 
seeking and giving advice with quiet deference, 
going over and over some phase of their profession. 

From them I have gained what, for me, is a new 


UNDERSTANDING 


By KAY LIpKE 


by contacting the physician involved in order to 
get a quick “run-down” on the patient’s health, 
medication, and ability to withstand surgery with- 
out difficulty. For the most part he has found these 
medical specialists eager to cooperate and grateful 
that they have been consulted. 

However, it is not their gratitude he is seeking. 
He wants information which will help him help the 
patient. Who knows, perhaps a patient with a heart 
condition, not in itself dangerous to surgery, might 
be taking an anti-coagulant forgetting to mention 
this important fact to the dentist. A few words 
over the phone with the patient’s physician will 
save both the dentist and the patient many miser- 
able, worrisome hours. All that is needed is a little 
understanding between the physician and_ the 
dentist. 

Being of an impulsive nature myself, I have 
marvelled at the patience and conscientiousness of 
so many members of the dental profession. “Be sure 
you are right, then go ahead,” seems to be their 


insight, not only into dental problems but into 
national and world affairs as well. I recognize this 
important fact: During these times of tension, many 
of us are irritated and impatient at the slowness 
with which world issues are being settled. 

We are such a strong and prosperous nation that, 
at times, many of us are prone to wonder why we 
do not rise up and forcefully assert our tremendous 
power instead of apparently humbling ourselves by 
all these consultations and conferences with other 
nations, and compromises here and there in the 
interest of gaining a point on the road to disarma- 
ment and world peace. 

However, in this significant Thanksgiving month, 
it seems to me that perhaps, instead of criticising, 
we should pause to be grateful for the steady pa- 
tience and wisdom of many of our leaders who, 
with eyes fixed firmly on the goal ahead, are not 
too proud to confer and to consult and, perhaps, 
to compromise a little in order that world co- 
operation and understanding may be attained. 
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During the past three decades dentistry has been 
introduced to a new branch, known as dental 
criminology. This is the scientific investigation of 
dental crimes and dental criminals. Yes, it sounds 
amazing but nevertheless, true—thousands of people 
all over the country are using their teeth and sur- 
rounding soft tissues to collect some “easy money.” 
It is a nation-wide racket that runs into hundreds 
of millions of dollars annually. And dentists every- 
where will be confronted with this new phase of 
dental criminology during their dental life. 

Dental science is being used daily to track these 
dental criminals. I am setting forth in this article 
the important relevant data that already exist, along 
with some of my own dental research. We will be 
concerned with “fake dental accidents” in my dis- 
cussion of this subject. There are plenty of honest 
dental injuries occurring every day, but we will not 
deal with these here. Dental damage may result 
from automobile accidents, industrial accidents, 
foreign substances in food products, and other sit- 
uations. Thousands of varied claims are made daily 
all over the country against insurance, industrial, 
and food companies, involving the allegation of in- 
jury to teeth, jaws, and surrounding soft tissues. 

I use the word allegation because it is an “alleged 
dental claim” until we prove whether it is honest 
or fraudulent. We have to place it in its true cate- 
gory after we examine the alleged dental claim. 


Dentists must observe that the break in the 
enamel of fractured teeth is always vertical and not 
horizontal. When the enamel cracks, the line of 
cleavage runs through the cementing substance and 
not across the rods. 


Classification 


An urgent need exists for some fundamental 
classification of the degree of fracture or breakage, 
such as is used in describing burns. 

The following classification can be used: 


FIRST DEGREE: The tip is broken with sufficient 
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dentine overlaying the pulp to provide against 
thermal shock. 

SECOND DEGREE: The tip is broken with only a thin 
layer of dentine overlaying the pulp (a near ex. 
posure) . 

THIRD DEGREE: The pulp horns are exposed by the 
fracture. 

This classification, it seems to me, could profit- 
ably be used in the dentist’s accident report on al- 
leged broken or fractured teeth. It would clarify 
the work of the dentist and enable him to determine 
with greater accuracy the authenticity of fractures of 
teeth as they are claimed by various individuals. 

The discoloration of the teeth that often follows 
trauma is usually considered evidence that the pulp 
has died. However, this is not always true. Primar- 
ily, discoloration of a tooth does not mean anything 
except that some extravasation of blood into the 
pulp tissue and diffusion of blood pigment into the 


Dental Science 


Epiror’s Note: Since 1929 Doctor Levinson has been ex- 
amining and consulting dentist for leading industrial firms. 
restaurants, national food associations, manufacturers and 
vendors of foods, and insurance companies. He is the autho 
of The Examining Dentist in Food Hazard Cases and Food, 
Teeth and Larceny. 


dentinal tubules have taken place. If the extrava- 
sation is extensive, the pulp tissue may die, and then 
the discoloration becomes progressively worse. If, 
however, the pulp tissue recovers, the discoloration 
remains stationary and may even eventually disap- 
pear as the blood pigment in the pulp and dentine 
is gradually absorbed. 

The electric and thermal vitality tests must also 
be evaluated with thorough consideration of all fac- 
tors involved if errors are to be avoided. 


Pulp Vitality Tests 


Regarding pulp response in cases of root frac 
ture, immediately after an alleged trauma the 
tooth frequently does not respond at all to vitality 
tests. Gradually, however, sensation in the frac 
tured tooth returns, and, after a year or two, re 
sponse may be elicited as from intact control teeth. 
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The various observations lead to the practical con- 
dusion that in the majority of cases of root frac- 
wre, the pulp can be expected to remain vital. 
The diagnosis of pulp death cannot be made until 
several months after the alleged trauma, since im- 
mediately after the alleged accident, neither lack 
of vital response nor discoloration are infallible 
indications that the pulp has died. 

The question of where teeth usually break, and 
how they usually break, is naturally qualified by 
the condition of each individual broken tooth. 
Decay may so weaken a crown, without necessarily 
destroying all of its enamel, that it may readily 
fracture on very slight pressure. 

At the writing of this article a woman aged 35, 
came into my office, and presented a claim of find- 
ing a piece of charcoal in a can of peas, which she 
purchased at her local grocer’s. Both she and her 
dentist claimed she broke a perfectly sound lower 


Tracks the Criminal 


by CHARLES A. LEVINSON, D.M.D. 


left first pre-molar. 

I examined and X-rayed the alleged injured 
tooth, and in my report to the insurance company 
I stated that the tooth had already been destroyed 
by dental caries which almost invaded the pulp 
chamber. My X-rays taken of the tooth corrabo- 
rated my statement, which I sent along to the in- 
surance company together with my report. These 
will be held for the future. If the case goes into 
litigation, then the X-rays will be used to prove 
to the judge or jury the true value of the tooth at 
the time of the alleged accident. I also mentioned 
in my report of this case that with such a tooth, 
if the claimant bit onto a hard piece of bread or 
toast, it would have crumbled, it was so badly in- 
filtrated with dental caries. 


Gnathodynamics 


Regarding the study of gnathodynamics, which 
treats of the physical forces used in mastication, it 
is evident that the dentist in the case of broken 
or fractured teeth cannot, as yet, gain very much 
conclusive help from gnathodynamics since it is 
clear that: 


1. No obsolutely accurate procedure or instru- 
ment has yet been devised for measurement of the 
forces of mastication. 


2. The power exerted by the teeth as shown 
on the gnathodynamometer is a measure of the 
power of resistance of the peridental membrane 
and not the entire force of the muscles of masti- 
cation. 


3. The poundage that the teeth exert on any 
object of food varies with the individual and con- 
sequently cannot be standardized. 


The Difficult Question 


The question of when the break or fracture 
occurred is one which is open to falsification, 
and is harder for the dentist to answer with pre- 
cision from the physical evidence. 

Of course it would be perfectly apparent to 
anyone whether a fracture had occurred yester- 
day or three months ago. But I don’t believe it 
would be possible to decide the age of a fracture 
as between a few days or a few weeks. Tooth 
enamel is so hard a fracture could go on for quite 
a while and still look as though it had occurred 
within the last few days. The severity of the 
fracture, of course, and the absence of pulpitis 
or pericementitis, would be factors that would 
influence your opinion as to the time which had 
elapsed since the accident. The X-ray would also 
be helpful in determining time within reasonable 
limits, but of course not as between days. The 
strength or fraility of the tooth would also be a 
factor as between the tooth having been frac- 
tured by biting on a cherry seed or by falling 
against a cement sidewalk. 
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Fracture Characteristics 

A visual examination of an old fracture in a 
tooth free from decay shows that the enamel 
edges of the tooth are smooth. This shows as 
well with the naked eye, or with a magnifying 
glass, as it will show on the X-ray film now in 
use. The smoothness of the broken edge is due 
to the various elements and tissues that are con- 
tinually present in the human mouth. The sali- 
va, food, tongue, cheek, brushing of the teeth, 
liquids, and so forth all naturally tend to “sand- 
paper” the jagged edge left by a fresh break in 
the enamel surface. It is a miniature sample of 
the forces of erosion by the weather of the mouth. 
The same thing holds true even in the case of 
a broken rubber or plastic denture. In a recent 
fracture of this category, we usually find the 
following characteristics: 

1. A clean break. 


2. Little overhanging margins of denture ma- 
terial along the edges of the denture. (Best seen un- 
der a magnifying glass, particularly a plus 5 diopter 
lens.) 

3. A porous distinct clear surface. (Also best seen 
under a magnifying glass.) 

4. Rough outline on denture material in surface 
of the break or fracture. 

In an old fracture of a denture there is almost al- 
ways a distinct smooth surface over the area of the 
break, and usually no overhanging edges or margins 
of denture substance. In the study of both kinds of 
cases, a magnifying glass is of great assistance. 


Recording the Evidence 

The X-ray is one of the most important means of 
detecting fraud and adducing evidence to be used 
in the event that a case comes to trial. It is not only 
becoming a “right hand” to the dentist but roent- 
genograms are now accepted in the courts as true 
scientific evidence in all types of mouth accidents, 
as well as bodily injuries of various types. 

The use of photoprints made from the radio- 
graphs has also proved very valuable. It is wise to 
have them made in all cases where X-rays have been 
taken. 

These are made with the photostat, an apparatus 
for making photographic copies of drawings, maps, 
and so forth, without a negative, on prepared pa- 
per. Photoprints of radiographs usually come in 
eight-by-ten-inch size. The process consists of mak- 
ing a negative of the X-ray film and of the dental 
film mount. Radiographs are placed in these with 
the name of the claimant and date of photograph- 
ing of both. The two negatives are then combined 
and a large positive photoprint made. These prints 
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make a good impression on the judge and the jury 
in testifying for the insurance company. With the 
help of the radiograph and photoprint, it is much 
easier to prove that there already existed an ab 
scessed or pyorrheatic or any other malcondition be- 
fore the alleged accident occurred. 

The plaster cast or model is another aid to the 
detection of fraudulent claims. If a claimant al 
leges he has broken a lower left third molar on 
a tack or a stone found among beans, and the ex 
amination discloses that he had no upper left third 
molar, obviously he could not have bitten so as to 
break it, since there was no opposing tooth. Some 
softened or heated baseplate wax can be placed be 
tween the claimant’s teeth on the side of the alleged 
injury, and the claimant asked to bite down on it 
Plaster casts or models can then be made, serving 
as conclusive evidence that it is impossible to bite 
if there is no opposing tooth to bite on! 

As the average layman employed in claim depart 
ments of insurance and other companies does not 
know very much about dentistry, some sort of dem 
tal chart is necessary. It should be properly dé 
signed and marked and submitted with the report 
I designed the diagrammatical dental chart above, 
and find it indispensable. The insurance companies 
like it very much. 

I sincerely hope that the dentist who reads this 
article will glean a little knowledge from it. The 
subject is still in its infancy. Much more work has 
to be done. But herein are some methods that will 
help dentists to track dental criminals. 
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One Patient 
Recommends 
Others 


Patient satisfaction means patient recommenda- 
tion. When a case is processed in a laboratory to 
fit the model precisely — that means time saved 
at the chair. 

Many dental practices are built on patient recom- 
mendation based on the dentist’s skill. 


Ticonium cases save chair time — they 
fit the model—look better—last longer. 


Ticonium cases put the fit into profit 
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D..... ... we have 


smoother and more 


for your Dental Hygien- cient office. : 
ists and Assistants a very Just drop us a posta 
colorful refresher chart and it’s yours for the am 
just loaded with helpful ing. Our name is of 
hints. This new chart first inside page off 
should aid in running a magazine. 
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